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Tantia Topee and of the enemy from. Rajghur, which resulted
in the capture of twenty-sevein guns. He was also present at
the battle of' Sindwahoe and the skirmish at Kural, receiving
the medal. In the Afghan war of i88o hli acted as principal
medical officer of the 2nd Division 'of the Candahar Field
Force, and subsequently of the South Afghanistan Force,
taking part in the march to the relief of Candahar with the
Iforce under Major-General Phayre. For these services also he
received a medal.

WE regret to announce the death of Dr. HENRY KENNETH
-PAXTON, a nephew of Dr. John Paxton of Norham, whose
assistant he had been for a short time. Dr. H. K. Paxton,
,who was only 23 years of age, took the degrees of M.B. and
J.M. at the University of Edinburgh in October, I898. During
the few weeks he had been at Norham Dr. Paxton had
endeared himself to the inhabitants of the village and neigh-
bourhood by his courtesy, Ikindness, and attention. As his
death was sudden, an inquest was held. Dr. R. W. Cunning-
ham, who made a post-mortem examination, stated that he had
valvular disease of the heart and congestion of the kidneys;
the cause of death in his opiinion was lheart failure caused by
:acute inflammation of the valves of the heart, possibly
accelerated by fatigue. The jury returned a verdict of death
from natural causes.

WE regret to announce the death of Dr. JOHN B. HAMILTON,
the editor of the Journal of the Amnerican Medical Association,
which occurred at Elgin, Illinois, on December 24th, I898.
Dr. Hamilton was born in Jersey County, Illinois, on December
vst, 1847, and took his degree at the Rush Medical College,
Chicago, in I869. In I874 he obtained a commission as
Assistant Surgeon in the Medical Department of the United
States Army. Two years later he resigned his commission,
and entered the Marine Hospital Service as Assistant Sur-
geon. In I879 he was appointed Supervising Surgeon-General
-of the Service. Dr. Hamilton introduced important reforms
into, the service, among them being the introduction of exami-
cations of the eyesight of pilots and of physical examina-
tions of seamen before shipment. During his tenure of office
he succeeded in having the National Quarantine Acts passed.
In I896 Dr. Hamilton resigned his position in the Marine
Hospital Service, and soon afterwards lie was appointed Super-
intendent of the Insane Asylum at Elgin, near Chicago,
where he died. He was also for some time Professor of Sur-
gery in the Rush Medical College, Chicago, where he held
-several hospital appointments. Dr. Hamilton did good work
as head of the Marine Hospital Service, in which capacity he
had to contend with two serious epidemics of yellow fever in
the South. As editor of the Journal of the American Medical
Association he was recognised as an able journalist. He
greatly improved the journal, and increased the influence of
t1fe Association of which it is the mouthpiece.

MR. ALFRED KEBBELL. M.R.C.S.Eng., died at Ilis re-
sidence, Flaxton-, York, oln December 2ISt, I898, at the
age of 51. A native of London, he received his me-
dical education at the JL,onidoni Hospital, where lie took
a first prize in minor surgery, anld held the post of House-
Surgeon. He subsequenitly held a simnilar post at the York
County Hospital, and thlen settled at Flaxton, where lie lhad
an extensive practice forinearly twenty-four years. He was a
mnemSber of the Britislh M31edical Association, and held the
appointments of Medical Officer anid Public Vaccinator to the
Fourth District of the York Uniion, and Medical Officer to the
Whitwell Convalescent Home from its foundationi. He con-
tributed papers on various subjects to the medical journals;
and his interest in all sanitary matters was conspicuous. He
Ilad a wide circle of friends, by whom deep sympathy has
lbeen felt for his widow and seven children.

THE death is aninounced, at the age of 86, of Mr.
'TIMOTHY LORKIN WALFORD, the oldest member of the profes-
!sion residing in Reading. He was born in September, I812;
And obtained the qualification of L.S.A. in 1833, and that of
M.R.C.S.Eng. in 1837. He settled at Reading, and became
Medical Officer to the Union, holding the post for many years.
He entered the Reading Town Council in i85o, and in I855

was elected Mayor of the Borough. He was subsequently
made an alderman and a magistrate. At the time of his
death he was the senior magistrate on the local bench. He
was for more than fifty years a director of the Reading
Cemetery Company. He retired from practice some years
ago, and had been lately in failing health. The funeral took
place at the Reading cemetery, and several members of the
profession in Reading were present at the graveside.

DEATHS IN THE PROFESSION ABROAD.-Among the members
of the profession in foreign countries who have recently died
are Dr. Constantine Vousakis, Professor of Physiology in the
University of Athens; Dr. Martinez Pacheco, a member of the
Spanish Senate; and Dr. Manuel Tapia y Serrano, for many
years Assistant Professor in the Medical Faculty of the
University of Madrid.

ROYAL NAVY AND ARMY MILITARY SERVICES.
ARMY MEDICAL STAFF EXCHANGE.

The charge for inserting notices respecting Exchanges in the Army Medical
Department is 38. 6d., which 8houtd be forwarded in stamp8 or post office
order with the notice, not later than Wednesday morning, in order to ensure
insertion in the current issue.

WANTED by Major R.A.M.C. under orders for Bombay, leaving probably in
February, ani exchange to remain at home for a year or nine months
longer. Address "lHartlip," care of Messrs. Holt and Co., 3, Whitehall
Place, London, S.W.

ROYAL NAVY MEDICAL SERVICE.
FLEET-SURGEON VALENTINE DUKE, B.A., M. B., has been placed on the
retired list, with the rank of Deputy-Inspector-General, January 5th. His
commissions are thus dated: Surgeon, September7th, 1867; Stat-Surgeon,
December 20th, I878: and Fleet-Surgeon, December 22nd, i887. He was
Fleet-Surgeon of the CaUliope, at Apia, Samoa, in March, I889, during the
terrible hurricane, which, according to Captain's Kane's report, "caused
disaster unprecedented since the introduction of steam," and when the
conduct of the officers and men received the high approval of the Lords of
the Admiralty.
The following appointments have been made at the Admiralty: ARTHUR

W. RUSSELL, Fleet-Surgeon, to the Pembroke, for Chatham Dockyard,
January z7th; JAMES L. SWEETNAM. M.D., Fleet-Surgeon, to the Pembrokef
tenmporarily, January I7th; ARCHIBALD M'KINLAY, Fleet-Surgeon, to the
Howe, January I7tlh; ALFRED H. MILLER, Fleet-Surgeon, to theResolution,
January I7th; JAMES C. F. WHICEER, Staff-Surgeon, to the Melampus,
January i7th; FREDERICK J. BURNS, M.D., Staff-Surgeon, to the Pactolus,
January 17th; WILLIAM EAMES, Staff-Surgeon. to the Theseus, January
17th; WILLIAM S. LIGETFOOT, Staff-Surgeon, to Plymouth Hospital,
January 17th; JEROME BARRY, M.D., Staff-Surgeon, to the Pegasus,
January i7th : GEORGE H. Foorr, Staff-Surgeon, to the Pelorus, January
x7th; HUGH W. MACNAMARA, Staff-Surgeon, to the Boscawen, January 25th;
J. M,ARTIN Surgeon, to the Theseus, January x7th.

AR-MY MEDICAL RESERVE.
SURGEON-CAPrAIN M. MACKENZIE to be Surgeon-Major, January lith.
Surgeon-Captain ROBERT MITCHELL, M.D., ist Volunteer Battalion the

Lancashire Fusiliers, to be Surgeon-Captain, January IItlh.

ROYAL ARMY MEDICAL CORPS.
CAPTAIN ALEXANDER J. CHAMBERS is placed on temporary half pay on
account of ill-health, Januarygth. He was appointed Surgeon-Lieutenant,
July 27th, I892; and Surgeon-Captain, July 27th, 2895.

MILITIA MEDICAL STAFF CORPS.
MR. JONATHAN CILERKE is appointed Surgeon-Lieutenant, January 1ith.

THE VOLUNTEERS.
SURGEON-LIEUTENANT-COLONEL S. GOURLEY. 4th Durham Artillery
(Western Division Royal Artillery), has resigned his commission, January
x1th; he retains his rank and uniform.
The undermentioned gentlemen are appointed Surgeon-Lieutenants in

the corps specified, dated January iIth: ARTHUR E. LARKING, M.D., Ist
Volunteer Battalion the Buffs (East Kent Regiment); GEORGE B. MASSON,
3rd Volunteer Battalion the Norfolk Regiment; WILLIAM G. BREIV, ISt
Volunteer Battalion the Dorsetshire Regiment; JAMES McK. HARRISON,
M.B., ist Herefordshire Rifles.
Surgeon-Captain H. G. G. WILKINS, 2nd Volunteer Battalion the Duke of

Cambridge's Own Middlesexc Regiment, has resigned his commission,
January iith.

THE ARMY MEDICAL SCHOOL, NETLEY.
IN a note under- this title published last week, we were led into error by
the somewhat obscure wording of the regulations with regard to nomina-
tions to the Royal Army Medical Corps. The fact is that the offlicers
nominated will come after those admitted as the result of competition.
Their places in relation to each other will be determined by the result of
the examination at the end of the Netley course. We understand that the
wording of the regulations will be modified to remove the ambiguity to
which we have referred.
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CHANGES OF STATION.
THE following changes of station amongst the officers of the Royal Army
Medical Corps have been officially reported to have taken place during
the last month:

Lieut.-Colonel R. H. Quill, M.B.
C. W. M. Keys, M.D.
M. R. Ryan, M.D....
J. L. Peyton, M.B.

MajorR. 0. Cusack ... ...
W. D. A. Cowen......

A. 0. Geoghegan, M.D.
P. M. Carleton, M.D ... ...

F. B. Maclean ... ... ...
J. Carmichael ... ... ...
H. P. Birch ... ..
G. B. Russell, M.B. . .
B. F. Zimmermania ... ...
RI. Power ... ...

C. A. Lane, M.B .... ... ...

F. J. W. Stoney... ..
T. H. Corkery ... ...

J.J. O'Donnell, M.D....
R. W. Wright ...
R. J. D.Hall ...
E. S. Marder
T. du B. Wliaite,

,,H. T. Knaggs, M.B. ... ...

R. H. Penton, D.S.O.... ...
W. S. Dowman ... ... ...

Gaptain W. J. Trotter ...
J. Minniece, M.D.
E. G. Browne... ...

E. C. Freeman ... ...
R. J. Copeland, M.B.
H. S. Peeke ..........
L.Way ... ... ... ...
H. D. Mason ... ... ...
W. E. Haldy ... ... ...
3. E. Brogden ... ... ...
G. W. Tait, M.B. ... ...
N. Faichnie, M.B.
F. W. Begbie
E. M. Morpliew ...

Lieutenant J. McD. McCarthy
J. Poe.M.B.
P. H. Collingwood
C. J. O'Gorman.
G. S. Nickerson, M.B.
S. O. Hall ...
J. S. Gallie... ...
F. J. C. Heffernan
A. E. Thorp ... ...

Quartermaster G. L. Allen ...

From
Chatham

Belfast... ...

Malta ... ...
Curragh ...

Limerick ...

Egypt ... ...

Templemore
Slioeburyness
Cork ... ...
Bonmbay ...

Tippelrary ...

Aldershot ...
Ballincollig

..StraitsSetlmts.
Kirnsale

Kilworth ...

Dover ... ...
Egypt ... ...
Lydd-... ...
Egypt ... ...

Bomiibay ...

Pumijab ...

Bentgal

C. of Gd. Hope
EgyptianArmy
Cork ... ...

Gosport ...
Dover ... ...
Portsmouth...
Woolwich ...
Colchester ...
Woking
Egypt ... ...
Woolwich ...

. West Africa ...

Bengal ... ...

Egypt ... ...

Dublin... ...

Coleliester

Edinburglh ...

Dublin... ...
Chester
Netley ... ...

To
Ceylon.
Mauritius.
Crete.
Limerick.
Bengal.

Limerick.
Punjab.

Devonport.
Punjab.

Madras.
Ceylon.
Madras.
Waterford.
Bengal.

Dover.
Portsmouth.
Bengal.
Chatham.
Egytn. Army.C.gofG. Hope.Beigal.
Punjab.

Bermuda.
Woolwich.
Canada.
London.
Norwich.
C. of G. Hope.
Bombay.
West Africa.
Dover.
Netley.
Cork.
Bengal.
Curraghl.
Bombay.
C. of G. Hope.
Egyptn. Army.
Bombay.
Fort George.
Athlone.
Liverpool.
Dublin.

THE MEDICAL SERVICE OF THE RUSSIAN ARMY.
THE REGIMENTAL SYSTEM.

THE-active army of Russia contains a total of field troops amounting to
28,742 officers and 2,266,70I non-commissioned officers and men. These
figures do not include "t field reserve troops," "fortress troops," 'depOt"
or "local" troops, or "Imperial militia." If included, they would bring
the grand total up to 64,392 officers anid 3,310,20 non-commissioned officers
-and men. In peace there is no medical corps in the Russian army exist-
ing as a unit by itself. Each combatant unit has a small medicalpersonnel
tbelonging to it: the medical establishment for a regiment of infantry of
tour battalions, for example, being I senior and 4 junior surgeons, I senior
and I2 junior dressers, x apotlhecary dresser, 24 dresser pupils, z hospital
sergeant, and 3 hospital orderlies, all non-combatants. Each unit has its
,own hospital, that of an infantry regimient numbering I6 beds. In addi-
tion there are in certain of tlle larger garrisons hospitals for more severe
cases, with beds for I50 to 800 men, and to these a medical personnel vary-
ing from 4 to I8 medical officers, with the necessary subordinates, is

attached. From the above, as cadres, are formed all the medical units
required in mobilisation, the extra iiiedical personnel being taken from
the reserve, and the drivers supplied from the reserve of the cavalry.

FIELD ORGANISATION.
Each unit-in the field has a medical personnel, with requisite stores and

transport. -Taking an infantry regiment, as an example, the medical
personnet is the same as in peace, except that there are 20 junior and
eompany dressers, and no dresser pupils. The material comprises stores
tor a hospital of I6 beds. In addition, each dresser carries a dresser's
knapsack for first aid, and 32 stretchers are provided. The medical trans-
port consists of 4 one-horse carts for medical stores, I two-horse waggon
with stretchers, etc.. and 4 four-horse ambulance waggons. Six men per

-company are trained as stretcher bearers, and when so employed wear tle
Red Cross badge on their left arm, but otherwise take their places in the
ranks. The medical arrangements in other units are of the same kind.
In action the regimental medical personnel form advanced dressing
stations for first aid to the wounded. When troops are halted a regimental
hospital is organised.
Surgeons wear dark green tunics and trousers, with cuffs and collars of

the same colour, with scarlet piping. The forage cap is dark green, with a

dark green band and scarlet pipiug. Their shoulder pieces are narrower
than those of combatant officers, and are lined with silver lace. The
subordinate personnel wears the uniform of the regiment.

SANITARY DIVISIoNs.

To each active or reserve infantry division in the field is attached a
4" sanitary division," which forms part of the divisional supply and trans-
ort coluIum., and consists of (I) "1 divisional hospital," and (2) mobile
hospitals." The former corresponds to the British 'bearer companv,"
and the latter to the "field hospital." In each of the rifle brigades of the

line is attached a " brigade hospital" corresponding to the " divisional
hospital " of an infantry division.

DIVISIONAL HOSPITALS.
The duty of the divisional hospital in action is to form a main dressin

station to search for and bring in the wounded from the field or the a-
vanced dressing stations to it, and-to co-operate with the troops in
despatching the wounded to the field hospitals told off for them. The main
dressing station is marked by day by two flags, one the National, the other
the Red Cross and at night by lanterns. The strength of a divisional hos-
pital is I combatant officer (who commands the hospital and bearer com-
pany), 5 surgeons, I official, 29 non-combatant medical subordinates, a
bearer company of 227 non-commissioned officers and men, and 39 trans-
port non-commissioned officers Wand men-total, 285 non-Commissioned
officers and men, with 78 horses and 27 carriages. Each hospital is sup-
plied with I special and so ordinary stretchers, I0 boxes each with 200 sets
of bandages, 50 lanterns, and 50 bandaging knapsacks (I of each per
stretcher), 4 dressing tents, 2 operating tables, stores, food, etc. The
transport vehicles consist of 8 four-horse ambulance wagons, 3 one-
horse medical store carts, 25 two-horse store wagons, and I four-horsed
store wagoni for the heavy parts of tents.

Rifle Brigade Hospitals.-The duties are as described for a " divisional"
hospital. The strength, I brigade surgeon commanding, 3 other surgeons,
I hospital overseer commanding bearer company with i assistant
(officials), 2I non-commissioned medical subordinates, a bearer company
of I4I non-commissioned officers and men, anld 32 transport non-com-
missioned officers and men-194 non-commissioned officers and men in
all, with 50 horses and 25 carriages. Material, same as divisional. Trans-
port vehicles consist of 8 two-horse ambulance wagons, I5 two-horse
store wagons, and 2 one-horsed medical store carts.
Mobile Hospitals form the third line of medical assistance, and each

affords accommodation for io officers and 200 men. After an action they
are emptied and follow their division. The strength of each consists of
5 surgeons, 4 other officials, 107 non-commissioned officers and men (in-
cluding 28 for transport), 4 sisters of mercy, 57 horses, and 25 carriages.
The material: bedding an I hospital clothing for I0 officers and 200 men,
2I0 bedsteads, I05 small tables, 40 stretchers, 3 large tents for 20 men.
The transport vehicles: I9 two-lhorse store wagons, i four-horse wagon
for heavy parts of tents, 4 olie-horsc medical store carts, and I four-
horse carriage for the sisters of mercy.
Mobile Field Hospitals. -Two are mobilised by each active infantry

division in additioii to the 2 mobile field liospitals included in the sanitary
dirision of eacll infantry divisiol.
Second Reserve Field Hospitals.-These are established on "lines of com-

munications." In all 240 are mnaintained. They have no transport, as
their personnel and stores are forwarded by rail, or on requisitioned car-
riages.
Military Sanitary Convoys and Field Dispensaries-There are mobilised

20 military sanitary convoys. The strength of each is I combatant officer
in command, 2 surgeons, 98 non-commissioned officers and men (includ-
ing 72 for transport duty), 2 sisters of miierey, 237 horses and 36 carriages,
including 27 four-horse ambulances, I four-horse kitchen wagon, 7 two-
horse store wagons, and a one-horse medical store carts.
The Field Dispensaries supply divisional and field hospitals with all the

medical and surgical stores required. Seven in all are mobilised. Each
is provided with a supply equal to four montlhs' requirements, and has a
personnel of 3 officials and 2I non-commissioned officers and men. Trans-
port is provided when required.

REPORT_OF THE SURGEON-GENERAL OF THE UNITED STATES
ARMY.

THIS report to the Secretary for War has been published, and is noticed in
the American medical press. One significant fact is noted-namely, that
the number of medical officers allowed to the army (i92) iS inadequate even
in times of peace, and in consequence of this it became necessary during
the last war to employ a staff of 65o "contract surgeons." These raw

medical recruits were assigned responsible positions, and afterwards
charged with incapacity. The prevalence of much sickness in the various
camps is frankly charged to imperfect sanitation and want of experience
of medical officers in charge, rather than to badly chosen sites for the
camps. The demand for male nurses far exceeded the supply from the
trained hospital corps. It was impossible to get suitable men from
regiments, andtrainedassistants from outside sources were not procurable.
Medical supplies were in abundance, but adequate and timely transport
for them was impossible. A leading factor of diseased conditions was the
reduction of the age limit for enlistment from 2I to I8 years. Camps were
established in proximity to large cities, with deplorable results-namely,
dissipation and drunkenness. The experience of the late war is dearly
bought by sickness, suffering, and death; but striking object lessons are
offered in army organisation which should be of great service in the
future. The pressing need of centralised power in the consistent distribu-
tion of those responsibilities which may make the army and all its
different departments a grand and perfect machine is expressed in the
notices of the Surgeon-General's report to the United States War
Secretary.

THE REPORT OF THE SURGEON-GENERAL UNITED STATES
NAVY.

THE report of the Surgeon-General of the United States Navy has
been publislhed. Th-e great value and efficiency of the ambulance
ships have been amply demonstrated, whatever otlier points re-
main to be elucidated. Infectious disease-for example, yellow fever-
was promptly met by measures for isolation, disinifection of quarters
and removal of those who were well to a place beyond danger of
infection. The naval hospitals were equipped to their full capacity;
plans prepared for building pavilion wards on the hospital grounds to
give accommodation to any number of sick and wounded. The director of
he naval laboratory was prepared to furnish medical and surgical supplies
in any ouantity, at any place, and immediately. The vessels likely to be
enged were supplied with a full outfit of war supplies; while medical
and surgical outfits of a kind suitable for the various classe$ of vessels
were bought, assembled and boxed ready to be supplied anywhere as soon
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as called for. There was not an instance during the war of any vessel
having to wait for he-r miledical stores. In short the preparations to
meet any possible contingency were distinguished by promptness and
thoroughness.

VOLUNTEER MEDICAL STAFF CORPS.
PRINCESS CHRISTIAN will distribute the prizes to the London Companlies,
Volunteer Medical Staff Corps, on Friday, January 27tllh

THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION.
THE following officers who have been under instruction from the staff of
the School have recently passed the proficiency examination conducted
by officers of the Royal Army Medical Corps at the headquarters of regi-
mental districts, namely Surgeon-Major C. Godsoin, M D., M.R.C.P., ArmyMedical Reserve of Officers; Surgeon-Captain A. Abraham, 5th Volunteer
Battalion Durham Light Infantry; Surgeon-Lieutenants J. W. Edwards,
M.B., Tees Division Submarine Miners, Royal Engineer Volunteers; J. F.
Fotheringhhm, M.D., Queen's Own Rifles of Canada; D. G. Newton, M.B.,
Ist Volunteer BattalioIn York and Lancaster Regiment; J. F. Ilall, M.B.,
3rd Volunteer Battalion tilc Queeni's Royal West Surrey Regiment; J. F.
McCann, M.)., M.R.C.P., ist Middlesex (Victoria and St. George's) Rifle
Volunteers; J. E. Bates, M.B.. Bearer Company, Survey Volunteer Brigade;J. Allison, M.D.. ist Voluniteer Battalion Nortlhampton Regiment; J. W.
Bone, M.B., 3rd V'olunteer lBattalion Bedfordshire Regimenit; D. Monro,
M.B., ist Galloway Rifle Volunteers; W. K. Pauli, 3rd Volunteer Battalion
Bedfordshire Regimiieint; J. Oldfield, ist Volunteer Battalion Essex Regi-
ment; C. Steplhens, M. B., 3rd Volunteer Battalion Suffolk Regimenlt; J.
Forsyth, M.B.. ist Essex Volunteer Artillery; W. T. Crawford, M.D.. 4th
Volunteer Battalion lDerbyshire Regiment; P. D. Minlchin, 2nd Volunteer
Battalion the Queen's Royal West Surrey Regimient; J. Raywood, 5th
Volunteer Battalion the South Wales Borderers L. Demetriadi, F.R.C.S..
2nd Volunteer Battalion (the D)uke of Wellington's) West Riding Regiment;
J. W. Cook, M.B., ist Volunteer Battalion the Lancashire Fusiliers; C.
Bucknill, 2nd Volunteer lBattalion the East Lanicashire Regihnent; I).
Hamilton, F.R.C.S., 4th Volunteer Battalion the Manchester Regiment; E.
McCarthy, 4th Volunteer Battalion the Cheshire Regiment; G. Hawkins-
Ambler, F.R.C.S., ist Lancashire Royal Engineer Volunteers; A. Renshaw,
rd Volunteer Battalion the Clheshire Regiment; C. T. Green, ist Volunteer
Btalion the Cheshire Regiment.

PAY OF JUJNIORS, R.A.M C., IN INDIA.
MEDICUS INDICUS writes: In full confidence that the British MedicalAssociation will see justice done, I beg to expose the following six
grievances which press very hard on the Juniors of the R.A.M.C. serving
in India. These officers do not complain of their treatment as regards
pay by the Home or Colonial Governments, but have a clear grievance
against the Government of India.

in. The junior medical officer is the only officer who does not benefitby coming to India, but, on the contrary, loses money.
2. A captain R.A.M.C. under five years' service receives RS.35o, an

infantry captain Rs.417 per miiensem.
3. R.A.M.C. officers in India have no appointments to look forward to

or work for; they have 11o such billets as adjutaintships, station staff
officers, adjutant-generalslips, transport appoinitmeints, etc.

4. Medical officers are continually knocked about; one had fourteen
moves in nine months; regimental officers are rarely moved.

5. There are no travelling allowances, except Rs. a day whentravelling by rail with troops, no allowance wlhen travelling by road oralone; this is a grave hardship. At lhome and in the Colonies travelling
allowances are granted when moving with or witlhout troops. Officersof the Indian Medical Service in civil employ receive Rs.5 a daywhen travelling round their districts. No horse allowance is given to
junior mnedical officers in India, even if called upon to do duties which
would be impossible without a horse. The Punjab Government have
recently imposed sanitary duties on medical officers involving travelling
twenty or thirty miles at a single inspection, without any allowance for
locomotion. On imianceuvres Rs.3o a mnonth is given, but only for
the period engaged on mounted duty, and no provision made either forbuying or selling the horse so required; he is expected instantly to
provide a horse, and as quickly get rid of him. All this on Rs.35o a
MoDth.

6. No charge pay for station hospitals, section hospitals. or sectionifield hospitals is given to R.A.M.C. offlicers, but given to those of theIndian medical, and even the subordinate medical, service.
*** It cannot be questioned that the position of junior officers of

the R.A.M.C. serving in India, as regards pay and allowances, is most
unsatisfactory. There can be little doubt that it has greatly detracted,
in the eyes of possible candidates for the service, from the otherwise
good effects of granting intelligible army status and title.
We lately observed a statement in the Scotsman to the effect that

what it clhose to call a freslh " boycott " of the Royal Army Medical Corps
was likely on time score of pay, and mentioned as a grievance that
officers of the corps with less tlhan five years' service receive in India
IOO rupees a monitlh less than an infantry captain. Our coiitenlporary
added that tile fact that promotion in the medical service is so i11uch
quicker than in the line explained the discrepancy.
But is it thus contended that medical officers who qualify for the

army at their own expense and enter five or six years older than their
combatant brethren are to hlave pay and promotion regulated by pure
length of service on a reginlental scale? That would surely be in-
equitable. The fact is that in the matter of pay the Home and especially
the Indian Governinent already have, and in the future wvill have still
more, to reckon on conditions rapidly affecting the entire medical pro-
fession. The lllllllerical increase in the medical profession is per
ceptibly less ill recent years than it has been for a long period, and the
abolition of unqualified assistants has raised thle rate of salary paid to

qualified assistants by fully 25 per cent. The State wvill soon have to
recruiit in a rising market. We earnestly trust the Indian Government
will lose no time in considering the question of pay and allowances of
miledical officers.

MEDICO-LEGAL.
THE DUTIES OF A POLICE SURGEON.

THE city of Coventry having resolved to appoint a police surgeon at a
salary of £5° a year, has issued a statement of his proposed duties, fronii
which it appears that in addition to examining candidates for admission,
treating the 55 nmembers of the force in case of sickness or injury,
providing all surgical instruments, drugs, etc., visiting prisoners at the
police-station or persons founld ill in the streets, he is to undertake to
examine all males or females when called on by the police in all cases of
i-ape or indecent assault, to dxamine all children committed to a re--
formatory or industr-ial school, and also, wlhen required, any child or
young person ordered by the justices to be whipped. No one can say
that £50 is an excessive salary to pay for the performance of these various.
duties, yet it compares favourably with that given by other cities and.
towns-with Bath, for instance, wlhere withl 86 police the salary is ,£50;
with Clhester, where the surgeon is paid /-o for attenldance on 47 police;
with Exeter, where there are 52 police anW salary £30; and with Oxford,
6I police. salary £30; while even lower amounts are paid in several other
towns.
There are, however, two points in this list of duties wlichl seem to us to

require reconsideration. If the police surgeon is to provide all surgical
instruments and things of a like description, he may be called upon tot
purchase trusses and elastic stockings, as wvell as splints etc. in case of
fractures, which would put him at a disadvantage, not only as comparecl
with metropolitan police surgeons, but even as regards Poor-law medical
officers. Probably, lhowever, this only requires to be mentioned in order
to be rectified. The otlher point concerns the examination of males or
females in cases of rape and indecent assault. It cannot be too strongly
impressed upon whoever may be appointed that the police cannot;
authorise him to examine either males or females without their express
assent to suchi examination, and that if he does so he does it at iiis own
risk of aim action for da,mages. Mr. Asquith's attention was specially
directed to this matter by tIme Police Surgeons' Association when he was
Home Secretary, and he admitted the desirability of sending instruc-
tions to all provincial police surgeons similar to those which are issued
to metropolitan ones on their appointment. So far as we know, however,
this has iiot yet been done.

"A WICKED FRAUD."
AN inquest was held at Modbury, Devon. on January 6th, by Mr. R. R.
Rodd. County Coroner, as to the death of James Wood, aged 59. Accord-
ing to the evidence-as reported in the Wrestern Morning Vews-the widow
deposed that the deceased had been suffering from diabetes, and had
been treated first by Dr. Lakeman, of Modbury, and afterwards by Dr.
Fox, of the Plymnouth Dispensary ; subsequently, having seen an advertise-
ment, he consulted Mr. W. H. Roberts. The following is tlle report of the
evidence of this person:
William Henry Roberts. wlho described himself as a gentlemiian with mim

occupation except that of an agent from Johannesburg, and residing at
2, Barton Crescent, Mutley, said he was not a qualified practitioner,
althouglh he advertised that he would cul-e cancer anid diabetes. Decease(d
came to him because he had heard of the complete manner in which he
(witness) lhad cured a lady whom witness niamed of a similar disease. He
saw deceased in a public-house by arrangement, but did not examine
him. nor did decease(d imiake any statement to him relative to hiis disease
except that he was suiffering from diabetes. Witness gave him powders,
and told himn to write and let Iiim know his habits and mode of life.
Deceased had paid him £2 ToS. on account, leaving a balance of £s 2s.
Witness received a communication from deceased stating lhe was weaker,
and suggesting a further interview. The powders lie gave to decease(
contained mierely table salt for removing constipation, from which
deceased also said lhe suffered. lIad deceased lived he would have
conitinued treating him, the amount demanded covering the whole
tireatmenit.
In reply to a jurymnan witness said he did not tell deceased not to see

him for two months. Deceased told him a doctor in Plymouth said the
disease was incurable. Did not treat nor prescribe for deceased, but
merely sold him the powders.
Dr. Thomas Lakemnian, of Modbury, said up to September last he

attenided deceased for diabetes, and then, as he couild not afford to pay
his terms, advised hiim to go to the hospital, where lie would have more
chaince of recoveiy. D)eceased was tlhen able to do hiis work, althiougls
weak. Wlien he saw the deceased on Janualy 2nd he was in a state of
collapse. N-ot knoxviing that Roberts was not a registered miiedical man
lie adlvised Mrs. Wood to wire for him, and at the same timne wrote asking
hinii if he wvas prepared to give a cemtificate, and, if not, lie (witness)
would lhave to place the matter in the hands of time police in the usnial
way. In hiis reply Roberts stated that he did not treat deceased, as hle
was careful not to treat any case, and he did not charge anything for an
interview, but only to cover expenses he might incutr. The post-morteq,
examination showed that all the vital organs were practically natural,
and that deceased might. and ought to have, lived for several years
longer. He attributed death to coma caused by diabetes. If the powders
were simiiply table salt it was not injurious, and Robeits's treatment did
iiot accelerate death. It was, however, probable that had deceased
received proper medical attendance he would still be alive.
The inquest was adjourned for a few hours to permit an analysis of th!e

powders. Oni its resumption Mr. Nichlolas F. Lakeman, analytical
chemist, said that the two packets of wlhite powder proved to be a con-
mon table salt.
Time coronei- remarked that the inquiry had done good,in-exposing a

wicked fraud practised oni deceased and on the public.]jln'view of the


